Letter to Editor
Sir, I read with interest the case report by Kar et al. [1] on the generalized eruptive histiocytosis (GEH) in an Indian child. I assume that the rare presentation of GEH in a young child should alert the authors to consider impaired immune status. Among conditions associated with impaired immunity, infection with human immunodeficiency virus (HIV) is of prime importance. My assumption is based on the following point. It is obvious that individuals infected with HIV are more susceptible to a wide range of proliferative disorders (PDs) compared to immune-competent counterparts. To my knowledge, India is among Asian countries noticeably affected with HIV. Although no recent data are yet present on the exact pediatric HIV seroprevalence in India, pediatric HIV is poised to become a major public health problem in India with the rising trend of HIV infection in pregnant. The seroprevalence of HIV infection among Indian pregnant was reported to be substantial (1.03%). [2] Children with perinatal exposure to HIV were found to be at increased risk to various PDs compared to nonexposed counterparts. [3] Among PDs, histiocytosis has been reported in HIV-positive pediatric patients. [4] Regrettably, the HIV status of the studied child and mother was not defined. I presume that some sort of vertical HIV transmission to the child ought to be considered by the authors. Hence, the measurements of blood CD4 lymphocyte count and viral overload in the studied child were solicited. If these measurements were accomplished and they revealed HIV infection, the case in question could be truly considered a novel case report of HIV-associated GEH in India.
